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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) 

NAME: CHANG FARMS 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA 01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 
WHATLEY, MA 01373 

ATIN: SIDNEY CHANG, VP 

·\h~~ 1 
'Z,{l\\ 

FROM 

DISCHARGE MONITORING REPORT (DMR) 

MA0040207 001-A 

PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

MM/DDIYYYY MMIDDIYYYY 

04/01/2011 04/30/2011 

~ 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOD, 5-<:lay, 20 deg. C SAMPLE 11-3 1t.f.4 lb/ci <g-. '7 -·- ll. () 
MEASUREMENT 

003101 0 PERMIT 33.3 62.3 - Ibid 26.6 ·- 41.5 

Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG OAJLYMX 

pH SAMPLE 
MEASUREMENT -····· - - (:,.0%' --· 6·'1 

004001 0 PERMIT 
.f.,.,. .• ---~ 

...... 6.5 fl'll"ft..ft+ ... 8.3 

Effluent Gross REQUIREMENT 
MINIMUM MAXIMUM 

Solids, total suspended SAMPLE 
3.~ ry,'l lb/d 3.5 - '1. 0 

MEASUREMENT 

005301 0 PERMIT "94 3Ul Ibid 15.5 
.. _ 

23.2 

Effluent Gross REQUIREMENT MOAVG DAilYMX MOAVG OAILYMX 

E. coli, thermolol, MF, MTEC SAMPLE 
~· -·- ~ 0 - 0 

MEASUREMENT 

31633 1 0 PERMIT ··- ...... ......... Req.Mon. 
_..,.,. 

R~Mon . 

Effluent Gross REQUIREMENT 
MOAVG DAI YMX 

Flow, in conduit or thru treatment plant SAMPLE C. ):T) 0. ''lr') r~J/d ~· ·-..... ~ 

MEASUREMENT 

500501 0 PERMIT . 15 R~Mon. MgaUd ...... ...... -·-
Effluent Gross REQUIREMENT MOAVG 0 Y MX 

Coliform. fecal general SAMPLE ...... -... -.-- -..-.. 0 - 0 
MEASUREMENT 

74055 1 0 PERMIT 
...... _ _, .. .......... 200 

_ .... 
400 

Effluent Gross REQUIREMENT 
MOAVG DAJLY MX 

f. c.?ll V\T)C Fe.Ce:..l Cn lff.:~ y-)1'\ ~~lilY') tl"rYY\1:: <. 10 TI<C.. oY.fob/1 \ c.~rr»t Prv_j o,cs ppm 
0Lf/t3A I "· 0~ f\'>"'-
0 if ( Zo/11 0, 0 sf 1"fl1\. 

OlJ./'2-1/11 0."5'f'fm 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER lcmify·under~bw(\ltlbisdONDUICaad~IMUdimCilU~pt'C~Wl6

cr !Dy6c:uiaaor 

!:':!~rd~:r~~~~~,'t=~==-..cr=-* 

Mrt-...l.J 
____ ......,~ .. ~ .. - .. --.. 

~l~ 
........ ot:Z:::.'f:f:e.,..w--.~ ~·-· ...... ~..-&:C:: 
~!or ......... illl<:loldin&*~ !Jol .... ..._ ... SIGNA TtJRE OF PRIN IPAL EXECUTIVE OFFICER OR -· TYPED OR PRINTED 

AUTHORIZED AGE-NT 

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all :•ttachments here) 

........... • '"a•• ,.. .. une\ Q,..,..,,,. • ._ e.Aitlhn • mAV h -. U~Atf. 

OMB No. 2040-0004 

DMR Mailing ZIP CODE: 01373 

MINOR 

{SUBRW) 

Effluent to CT River 

Extemal Outfall 

NO. 
EX 

UNITS 

v'YlJft_ 0 
n9l 

su 23 
su 

Yl~IJ_ 0 
mg/l 

Cw;f<))I'YIL 
0 

CFU/100m 
l 

_... .... I ...... 

Cft{lror1t L 0 
CFU/100m 

L 
-- ---- - ~-

No DischargeD 

FREQUENCY SAMPLE 
OF ANALYSIS TYPE 

Tw:l.(. per U>Np2'f 
~ 
TwicuPer 

Month COMP24 

GM-n'Yl\JO..t.} RCu~J>R 

Continuous RCORDR 

TVJ:u. ~':j 
~ (o{ll(p:llf 

TwicuEvery 
Month COMP24 

t..Ao(\~ rj GRAB , 

Monthly GRAB 

"'"~Ct~ l<Co~DI~ 

Conmuous RCORDR 

~lj ~I<Prt$ 

Weekly 
- -

GRAB I 
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DISCHARGE MONITORING REPORT (DMR) 

PERMITIEE NAME/ADDRESS (Include F8Ciiity Name/Location if Different) 

NAME: CHANG FARMS MA0040207 002-A 

ADDRESS: 415 RIVER ROAD 
WHATLEY, MA01373 

FACILITY: CHANG FARMS INC 

LOCATION: 415 RIVER ROAD 

WHATLEY, MA 01373 

PERMIT NUMBER DISCHARGE NUMBER 

~~ MONITORING PERIOD 

T T MMIDDfYYYY MMJDDfYYYY 

FROM 04/0112011 TO 04/3012011 

ATTN: SIDNEY CHANG, VP 

PARAMETER 
QUANTITY OR LOADING QUALITY OR CONCENTRATION 

VALUE VALUE UNITS VALUE VALUE VALUE 

BOO, 5-day, 20 deg. C SAMPLE 
-... 

MEASUREMENT 

003101 0 PERMIT ::3.3 62.3 Ibid 26.6 -····· 41.5 

Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG OAILY MX 

pH SAMPLE ....... -- -·- --
MEASUREMENT 

004001 0 PERMIT 
._....,. -- -··- 6.5 

......... 8.3 

Effluent Gross REQUIREMENT 
MINIMUM MAXIMUM 

Solids, total suspended SAMPLE --
MEASUREMENT 

005301 0 PERMIT 19.4 34.8 Ibid 15..5 
.......... 23.2 

Effluent Gross REQUIREMENT MOAVG DAILYMX MOAVG DAILY MX 

E. coli, thermotol, MF, MTEC SAMPLE -· -· -- --
MEASUREMENT 

31633 1 0 PERMIT 
~ ... ..,.... -. .... Req .. Mon. -··- ~~~ 

Effluent Gross REQUIREMENT 
MOGEO 

Flow, in conduit or thrv treatment plant SAMPLE 
......... -~ ---

MEASUREMENT 

500501 0 PERMIT 
. 15 Req. Mon. MgaVd 

........ -·· -
Effluent Gross REQUIREMENT MOAVG OAILYMX 

Chlorine, total residual SAMPLE -- - - _ _. 

MEASUREMENT 

5006010 PERMIT ·-·-- ·---· ·----- 1 

___ _. 

1 

Effluent Gross REQUIREMENT 
MOAVG DAJLYMX 

Coliform, fecal general SAMPLE ...... - -·- -
MEASUREMENT 

740551 0 PERMIT *""·- ...... ........... 200 -- 400 

Effluent Gross REQUIREMENT 
MOGEO OAILYMX 

1-'f)'-~-...... - .... .u-----.,::...-:..Ol Vh.A~ 

NAME/TITl.E PRINCIPAL EXECUTIVE OFFICER --- :.:::.x::~ .. --.-..,..-~ ..-.. .,.._ . --..,.~r"'"~...._ ... ,.,.:: .... .., 
.........._ 

----~==~ =·-----:= 
Mr.N.G, (c,LE:R_ =r:="'"tt~--......... ,.,. oe.,....,..,._,. SIGNATURE OF PRINClPAL EXECUTIVE OFFICER OR 

-
AUTHORIZED AGENT 

TYPED OR PRINTED 
--- - --- --

- - -- - -- - ·-

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 

-.-.... • •n-.. """"'A:' o ... _,._.,. Mitions mav be used. 

vmo '"""""· ,..,.,.., .....,.._ . 

DMR Mailing ZIP CODE: 01373 

MINOR 

(SUBRW) 

Effluent to Sugarloaf Brook 

External Outfall 
No Discharge(t] 

NO. FREQUENCY SAMPLE 

EX OF ANALYSIS TYPE 

UNITS 
i 

mgJI.. Twice Every COMP24 . 
Month 

su 
Continuous RCORDR 

mgll. Twice Every 
Month 

COMP24 

CFUJ100m 
L Weekly COMP24 

----...... 
CosOiuous RCORDR 

mgll 
Weekly GRAB 

I 
i 
I 

CFU/100m COMP24 I 
L Weekly 

TELEPHONE DATE J 

4t3-6bS-3s£t1 057)~!1 \ 

AREA~ I NUMBER MMIDDIYYYY 
-
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